Abstract -Background: Sleep disturbances and symptoms of anxiety and depression have been shown to be involved in the genesis and perpetuation of chronic pain. Objective: To evaluate sleep patterns and the prevalence of symptoms of anxiety and depression in patients with chronic pain. Method: Four hundred consecutive patients referred to a chronic pain outpatient clinic were investigated using patient charts, the numerical Visual Analogue Scale for the evaluation of pain, the Hospital Anxiety and Depression scale and the Mini-Sleep Questionnaire. Results: The mean age of patients was 45.6±11.4 years. The most frequent medical diagnosis was myofascial pain followed by neuropathic pain. The prevalence of symptoms of anxiety was 72.8%, depression 93% and altered sleep patterns 93%. Conclusion: This study revealed a high prevalence of symptoms of depression and anxiety and alterations in sleep patterns in patients with chronic pain, justifying investigation into these disturbances in this group of patients.
The International Association for the Study of Pain (IASP) defines pain as "an unpleasant sensory and emotional experience associated with actual or potential tissue damage, or described in terms of such damage. each individual learns the application of the word through experiences related to injury in early life …" 1 . Based on this definition, it was found that there is no single direct relationship between pain and tissue damage, since pain involves sensitive, cognitive, emotional and cultural elements 2 . chronic pain is defined in the literature as pain that persists after the injury has healed; pain that is continuous and recurrent. In general, it is characterized as nonspecific, poorly defined and aggravated by environmental or psychopathological stress factors, provoking functional incapacity and transforming the affective, social, financial, productive and sexual life of the individual by weakening his/her relationship with the surrounding world 3 . what the literature has shown is that, even in eminently organic cases, psychological factors have significant effects on complaints of pain. Studies show that there is a significant association between chronic pain and anxiety, depression and changes in sleep quality, these symptoms preceding and predisposing individuals to develop complaints of chronic pain in the same way that chronic painful pathologies stimulate the appearance of these symptoms [4] [5] [6] . The objective of this study was to evaluate the sleep , which contains 14 items, 7 concerning anxiety and 7 on depression, with a cut-off point of 8 for anxiety and 9 for depression; and the Mini-Sleep Questionnaire (MSQ) 9 . Inclusion criteria consisted of patients who had had chronic pain for at least three months, a duration that defines the chronic nature of the pain. exclusion criteria consisted of those patients with chronic pain of oncological origin. Independent variables were: age, gender, marital status, place of birth, religion, education level, principal occupation, profession, medical diagnosis of pain, duration of pain (in years), frequency of pain, time of treatment at this clinic, and the patient' s response to the medical treatment implemented at the clinic. Dependent variables consisted of: intensity of pain (VAS) and anxiety, depression and sleep scores. All patients signed an informed consent form prior to initiation of the study.
The protocol was approved by the Internal review Board of the Federal University of Bahia.
Statistical analysis
The Statistical Package for the Social Sciences (SPSS) software program was used to construct the databases and perform the statistical calculations. The results of the continuous variables were presented in the form of means±standard deviations or median and interquartile range according to their distribution. The categorical variables were expressed as relative frequencies. The chi-square test was used to test the association between the categorical variables. All the tests were two-tailed and were applied following verification of the prerequisites for their use. Pvalues < 0.05 were considered statistically significant.
reSultS
Four hundred patients with a mean age of 45.6±11.4 years were evaluated. of these 400 patients, 331 (82.8%) were female. Table 1 shows the sociodemographic characteristics of the study population.
Investigation of pain showed that the most frequent diagnoses were myofascial and neuropathic pain. one hundred patients (25%) reported having experienced the pain for periods ≤ 2 years, 129 (32.3%) for 2-5 years and 99 (24.8%) from 5 to 10 years, while 72 patients (18%) reported a duration of pain of ten years or more. Most of the patients (n=283; 70.8%) reported experiencing pain daily, while 77 patients (19.3%) reported feeling pain fewer than three times a week and 40 patients (10%) reported experiencing pain once a week. A total of 194 patients (48.5%) reported having been in treatment for three months or less, 112 (28%) for 3-6 months, 45 (11.3%) for 6 months to one year, and 38 (9.5%) for 1-3 years, while only 11 patients (2.8%) reported having been in treatment at the clinic for more than three years. with respect to the level of treatment response obtained since enrolling at the clinic, 154 patients (38.6%) reported having achieved slight relief from the pain, while 152 (38.1%) reported moderate relief, 65 (16.3%) reported having obtained no relief at all and 28 patients (7%) reported having achieved total relief from the pain. Table 2 shows the prevalence of symptoms of anxiety and depression, and the sleep patterns of the patients in this study.
diScuSSion
The findings of this study showed a high prevalence of symptoms of anxiety and depression and altered sleep patterns.
The prevalence of females in this sample is compatible with other reports published in the literature, and may be related to the presence of constitutional, endocrinal, cultural and behavioral aspects in women 10 . with respect to the mean age of 45.6 years, this finding is in agreement with other reports in the literature, as is the finding that the majority of patients were not currently carrying out their professional activities, a fact that corroborates the limiting nature of the pain 11 . The social damage resulting from the pain is an indicator of the impact of the symptom on the life of the affected individual, suggesting a change in the patient's quality of life with respect to being able to carry out physical, intellectual, psychic and occupational activities 12 .
Similar numbers of patients reported moderate or slight pain relief and this reflects the fact that in this sample population most of the patients had been undergoing treatment at this clinic for less than three months. This time of treatment is insufficient to obtain an adequate response in cases of chronic pain. on the other hand, the high rate of improvement may be indicative of the clinic's efficacy, reflecting the effectiveness of the multidisciplinary team. Those in whom no improvement occurred may belong to a group in which a longer period of time may be necessary to achieve therapeutic results.
Analysis of the responses obtained with the use of the HAD scale suggests that the high percentage of anxious and depressed patients may be due to the concomitance of these symptoms in patients with chronic pain 13 .
The prevalence of altered sleep patterns in this sample population is in agreement with data in the literature showing the interrelationship between chronic pain and abnormal sleep patterns. The presence of a cycle in which sleep abnormalities aggravate symptoms of pain and affective symptoms is already known, as are the mechanisms by which these symptoms alter sleep patterns. This is the result of numerous contributing factors including reduced physical activity during the day and the use of various painkillers that interfere with sleep patterns. Therefore, it is reasonable to speculate that the pain experienced by patients may be accentuated by the interruption or absence of sleep 14 .
The use of evaluation scales serves to detect symptoms and is not, therefore, used for diagnosis. Instruments such as the Hospital Anxiety and Depression (HAD) scale may suggest the presence of mood disturbances that may otherwise have gone unnoticed, since they do not take into account common confounding symptoms in clinical disease and depression such as fatigue, loss of appetite and sleep disturbances, among others. This instrument has the advantage of screening subjective symptoms that are more specific for depression; hence the final result reflects whether adequate diagnostic instruments are necessary or not to identify and implement treatment in these patients. Moreover, cultural and social factors may contribute to the understanding and meaning given to the terms used in the HAD scale 15, 16 .
In conclusion, this cross-sectional study was the first to be carried out in this population with the objective of classifying comorbid sleep pattern changes and symptoms of anxiety and depression in patients receiving care at the pain clinic in this university teaching hospital. There was a high prevalence of symptoms of anxiety and depression and of sleep pattern abnormalities, highlighting the need for further investigation. 
